Epilepsy is the most common severe non-infectious neurological disorder affecting both children and adults, 1 and the majority of sufferers live in developing countries.
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Epilepsy is the most common severe non-infectious neurological disorder affecting both children and adults, 1 and the majority of sufferers live in developing countries. 2 In children and adolescents epilepsy is associated with impairment in academic performance, [3] [4] [5] [6] [7] which may limit future employment opportunities. 8 In Nigeria, studies have linked epilepsy with missing school, dropping out of school and poor academic performance. 4-,11 Factors that predispose a child or adolescent with epilepsy to poor school performance include the age of the child, age of onset of seizures, seizure frequency, 12 type of seizure, IQ of the child, 4 poor memory, inattention, 13 low self-esteem, and psychosocial and sociodemographic factors. 9 The aims and objectives of this study were therefore to assess the academic performance of adolescents with epilepsy in Kaduna and identify factors that may be associated with poor performance in this population in a Northern Nigerian setting.
Methods
The study was carried out in the outpatient clinic of Federal Neuropsychiatric Hospital, Kaduna, North-West, Nigeria. The hospital is a tertiary health institution that receives referrals (mostly psychiatric, but also neurological) from virtually all the states in Northern Nigeria and the Federal Capital Territory Abuja. In this cross-sectional study, the socio-demographic/clinical characteristics of 77 consecutive adolescents (aged 12 -17 years) with epilepsy attending the Child and Adolescent Clinic of the hospital between March 2008 and September 2010 and the socio-demographic characteristics of 76 controls (matched for age and sex) were recorded. Information concerning school attendance (regularity of attendance at school) and academic performance (academic records for the three most recent consecutive terms) of the patients and the controls were obtained from the adolescents and their parents or caregivers. For the purposes of the study, poor academic performance was defined as persistent below-average performance as reported by the informants, or a decline from previous performance since the onset of the illness ARTICLE or in the three terms before evaluation. For the patients, seizure frequency and the seizure-free period (calculated from the day of last seizure to the day of interview), duration of illness, age at onset, type of seizure, and types of medication were obtained from the case files. We excluded patients with co-morbid psychiatric disorders, cerebral palsy, sensory impairment or speech disorders.
The diagnosis of epilepsy was based clinically on information from eye-witness accounts of two or more unprovoked generalised seizure episodes. Some subjects were diagnosed on the basis of the clinical history and abnormalities found on electro-encephalography (EEG). EEG is a useful tool in diagnosing epilepsy, but some patients with epilepsy do not manifest EEG abnormalities, while some normal subjects show nonspecific EEG findings. 14 The Research and Ethics Committee of Federal Neuropsychiatric Hospital gave approval for the study. Informed consent was obtained from parents/caregivers of the subjects, and the aims and objectives were explained to the subjects.
Statistical analysis
We analysed the data using the 15th edition of the Statistical Package for Social Sciences (SPSS-15) 15 by calculating frequencies, means and standard deviations (SD). Associations between variables and academic performance were determined by cross-tabulation, using the chi-square test for calculation and setting the level of significance at p<0.
Results
The mean ages of the patients and the controls were 15.1 (SD 2.1) and 14.7 (SD 1.7) years, respectively (p>0.05); 64.9% of the patients and 57.9% of the controls were males. For the patients, the mean duration of illness was 6.1 (SD 4.6) years and the mean seizurefree period 16.8 (SD 15.6) weeks. Further socio-demographic characteristics of the patients are set out in Table 1 .
Forty-six patients (59.7%) and 12 controls (15.8%) had poor academic performance (p<0.001). Long duration of illness, short seizure-free periods and irregular school attendance were significantly associated with poor performance (p<0.05) ( Table 2 ). Other sociodemographic/clinical variables were not significantly associated with poor performance (p>0.05).
Discussion
More than half of the patients had poor academic performance over the three terms before evaluation. This figure is relatively high and is in keeping with some previous reports. 10, 16 Other studies have reported a lower prevalence. 3, 11 However, some studies have investigated children and adolescents with mental retardation and so could have missed milder declines in school performance.
About 57% of the subjects reported that they missed school frequently because of their illness. Some stayed at home to avoid being mocked by schoolmates should they have a seizure at school, while others had frequent seizures that prevented them from going to school regularly. In addition, some of them had stopped going to school, either on the advice of their teachers or the school authority, or because of a parental decision; 18.2% of the subjects had in fact been expelled from school because of recurrent seizures. Knowledge about epilepsy is still poor, 17, 18 and this could be responsible for the attitudes of the teachers, school authorities and parents.
We found long duration of illness (and therefore possibly an early age of onset), short seizure-free periods (which may indicate poor seizure control) and missing school to be significant factors associated with poor academic performance. This is similar to findings from some previous studies. [10] [11] [12] Poor performance may be the cumulative effect of seizures over the years, which may cause direct brain damage with resultant cognitive deficits. In addition, an adolescent who has frequent seizures is more likely to be mocked, to miss school or even to be expelled by the school authority. Each of these factors may act alone or in combination to produce a synergistic negative effect on the academic performance of the affected individual.
Limitations
This was a hospital-based cross-sectional study in which a standardised instrument was not used. In addition, some psychosocial factors such as effects of stigma and subjects' self-esteem were not assessed.
Conclusion
Despite the above limitations, the results of this study show that adolescents with epilepsy have significantly impaired academic performance, those with a long duration of illness and short seizure-free periods and who miss school frequently being at particular risk. 
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All adolescents with epilepsy should therefore be closely monitored with a view to achieving good seizure control. In addition, parents, teachers and the general public should be educated about epilepsy. 
